2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am 3

DOCUMENT # P97000030181 Secretary of State
1. Entity Name 03-17-2003 90111 014 ***150.00
HOLLYWOOD STARS INC.
Principal Place of Business Mailing Address
417 E. SHERIDAN ST. 417 E. SHERIDAN ST.
#202 #202
2. Principal Flace of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0779359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Addtional
- I e - e I L RPN R — PR ~  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
HUCCOLO' JOSEY G Street Address (P.O. Box Number is Not Acceptabla)
417 EAST SHERIDAN ST. MPB202
DANIA FL 33004
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE ,
Signatura, typed or primednan::?’_or registered agent and title if applicabls. {NQOTE: Registered Agent signature required when reinstating) DATE
1 !
AftFIII-ME N?v:{)!oa ‘:_,EE ﬁlfsosgg 00 9. Election Campaign Financing $5.00 May Ba
o, 1 Alter Vay e will be $ Trust Fund Contribution. O Added to Fees
Miike Check Payable to Florlda Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
(i 13 P " O Delete TILE [J Change ] Addition
NAME RUCCOLO, JOSEY G. NAvE
STREET ADDAESS | 12641 YARDLEY DRIVE STAEET ADDRESS
on-sT-2P | BOCA RATON FL 33428 CITY-51-2IP
e VPD ' 3 Delete THLE O chenge [ Addition
MavE GRIMALDI, MICHAEL Have
STREET ADDRESS 17641 YAHDLEY DR STREET ADDRESS
CTY-ST-7¢ . BOCA:RATON:FL- 33428~ - . Cmy-STAP 4 -
TITLE ] I:I Delete TiTLE N {JcChange (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {7 Delete e 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21p CITy-5T-2if
TLE [CJ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CiTY-S71-2IP

12. | hereby certify that the infarmation suppligd with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgdort is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trus mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agloess, with all other like empowered.

siGNaTURE:  SIGYATURGREAMZIL Jies L J2fmacfos 8175

1

SIGNATURE AND T\'PE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phone #

E

-]

CR2E034 (10/02)



